2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 838693 Mar 20, 2000 8:00 am
1. Entity Name
FORESTVIEW MORTGAGE INSURANCE CO Secreta 3 of State
] 03-20-2000 90089 010 ***150.00
Principal Place of Business Mailihg Address
601 MONTGOMERY ST 601 MONTGOMERY ST
P.0. BOX 3836 P.O. BOX 3836
SAN FRANCISCO CA 94111-2603 SAN FRANCISCO CA 94111-2603
2468 Prospect Pack Drive 30705 Sandlers Rd
Suite, Apt. #, etd, Sui!'te. Apt. #, efc. DO NOT WRITE IN THIS SPACE
S5th Flaor S3itte HIA
City & _Stale i City & Stat 4. FEI Number ~ Applied For
Rﬂt" tho Lordova CA Mor H\G\O‘w K ) L 94-2199056 Not Applicable
Zi Country Zipy Country » ) $8.75 Additional
5{15 6 70 Méa - ‘“&‘7 §. Certificate of Status Desired D Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Silgn__an_.vg. Iy?ed “’.Lilfi’_‘ted name of regstared agent and title if a:lalicabla. {NOTE: Repisterad Agent signature required when reinstating) DATE
. I . . k!
9. This corparation is efigible to satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi I
o N " ! . paign Financing .
Tax nlmg rgqulrement and elects to do so. After hhlAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ?c%gﬁohll:éslae
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE SD O Gelete TILE S D KChange (] Adition
NAME KALAIDJIAN, EMMA M NAME
STREET ADORESS | 2776 SANDERS ROAD, A8 STREET ADDRESS
CITY-5T-2IP NORTHBROOK |L 60062 . CITY-ST-ZIP
it vCD [ celete T VD Wcrange O3 Addiion
HAME PILCH, SAMUEL H NAME
STREET ADTRESS | 3075 SANDERS ROAD, H1A STREET ADDAESS
CITY-ST-2iP NORTHBROOK IL 80062 CITY-ST-2IP
TITLE PCEO " , . O Celete TMLE 4D Bdchange [ Adation
NAME WILSON, THOMAS J NAME
STREET ADDRESS 2775 SANDERS ROAD, F8 STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-2IP
TITLE v C celete TITLE [ Change [ Addition
NAME ZILS, JAMES P , HAME
STREET ADDRESS | 2775 SANDERS ROAD, B3 STREET ADDRESS
CITY-ST-ZIP NORTHBROOK IL 60062 CITY-ST-21P
TITLE v mglgte TILE vV [ change  _BXAddition
NAME FEIGHTNER, PAUL M AV NWa, Casey 3T,
sTRET ADDRESS | 3075 SANDERS ROAD, H1A STREET ADORESS | 23 )8 &(\e\% @d
om-si-2e | NORTHBROOK IL 60062 ov-srze | poocthorood, TL oolR
TITLE Vv [ celete TITLE [ Change  [J Addition
NAME GARDNER, KAREN C NANE
STREET ADDRESS | 2775 SANDERS ROAD G2B STREET ADDRESS
CITY-ST-2IP NORTHBROOK L 60062 ' CITY-ST-21P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: raed  iadloo € -3~ %029
SIGNATUHE AND TYPED OR PRINTED NA{IIE OF SIGNING OFFICER OR DIRECTOR 4 m . Data Daytime Phorg #

1



